




低く，生後 ₄ か月～ ₅ 歳では ₁ ％未満であるが₁），新生
児・乳幼児期から高齢者まで幅広い年齢層でみられる．
可逆性脳梁膨大部病変を有する軽症脳炎・脳症（Clinically 
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脳梁膨大部病変を有する軽症脳炎・脳症（Clinically mild encephalitis/encephalopathy with a reversible 





























　身長 ₇₇．₀cm（-₀．₂ SD），体重 ₈．₆kg（-₁．₃ SD），頭囲 
₄₆．₀cm（-₀．₆ SD）．体温 ₄₀．₈℃，脈拍 ₁₅₅回 /分，血
圧 ₁₂₇/₈₈mmHg，RR ₃₂ /min，SpO ₂  ₁₀₀％（RA）．不機















脳波検査では安静閉眼時に ₂ - ₃  Hz，₁₀₀-₁₅₀ μVの後頭
図 ₁　頭部MRI（第 ₄ 病日）








したが，第 ₅ 病日に前医の髄液培養検査で Listeria 
monocytogenes（薬剤感受性：ABPC ₀．₅，GM ≦₁．₀）が
























シャント手術を施行され，術中脳圧は₅₀ cmH ₂ Oと高値
であった．圧可変式バルブを使用し，初回₁₀ cmH ₂ Oに





















薬については ABPC 計 ₃週間，GM 計 ₁週間で投与終了した．MERS に
対して mPSL パルス療法を ₁ クール施行し，意識状態は第₁₀病日頃から
徐々に改善し，第₁₆病日には清明となった．神経学的所見なく経過したが，
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　Listeria monocytogenes is transmitted through food. The spread of meningitis caused by Streptococcus pneumoniae 
and Haemophilus influenzae can be prevented through vaccinations; however, infant meningitis is commonly caused 
by Listeria monocytogenes and group B Streptococcus. Clinically mild encephalitis/encephalopathy with a reversible 
splenial lesion (MERS) is a type of acute encephalopathy with a relatively high-frequency. This case of a ₁-year-old 
boy who had Listeria meningitis associated with MERS is reported. He presented with subclinical status epilepticus, 
stiff neck, and pleocytosis (₁,₇₀₀/mm₃) with an increased cerebrospinal fluid protein level (₉₈.₄ mg/dL) following 
fever and gastroenteritis. He was diagnosed with bacterial meningitis, and antibiotic treatment (cefotaxime (CTX) + 
meropenem (MEPM)) was started. Listeria monocytogenes was detected in the blood and spinal fluid; therefore, the 
treatment was changed to ABPC+GM. After another course of antibiotic treatment, the consciousness disorder 
continued; diffusion-weighted imaging (DWI) showed high intensity and low intensity on the apparent diffusion 
coefficient (ADC) map of the splenium of the corpus callosum and the side periventricular white matter, respectively. 
A generalized high-amplitude slow wave was also observed on electroencephalography, which confirmed the 
diagnosis of MERS. Therefore, one course of methylprednisolone pulse therapy was started. The MERS and 
meningitis responded positively to the treatment, and on the ₃₆th day of disease, hydrocephalus was detected; 
therefore, a ventriculoperitoneal shunt was placed. A case of MERS associated with Listeria meningitis is reported 
along with a review of the relevant literature.
